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To: Page3of13 2017-01-30 13:52:38 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: Amendment Section
Division of Corporations

HERON INVESTMENTS, INC,
SUBJECT:

Name of Corporalion

PI0000I5486
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing,

Please rcturn all correspondence concerning this matter to the [ollowing:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

hillary johuson@fivesionetax,com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

at (

}
Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablc to the Department of State.

Maiting Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRZE04S3 (03/12)

[LOGH - 05 2002013 Wolters Kiuwer Oehne
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To:

*
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisiony of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1.The name of the corporation: IERON INVESTMENTS, INC.

28 5. EXUMA RD,, KEY LARGO, FL 33037

2.The principal office address:

3. The mailing address (if different):

1072971099 P9%000095486

4.Date of incorporation/qualification: Document number:

5.The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Ff resigned, enter resigned)

CASTWOOD MANAGEMENT, INC

28 S. EXUMA RD.

: 7L 33 G
KEY LARGO, FL 33037 N J,"i’ :3
%
6.The name and street address of the new registered agent (if changed) and /or registered office Lo e "
(if changed): YW
i‘t. w 2 N
C T Corporation System - - .
Bk o
cio C T Corporation System, 1200 South Pine Island Road Foo = ud
P03, Box NOT scceptable e e
Plantation, Florida 33324 -

The strect address of its Icgiislcrcd officc and the strect address of the business office of its registered agent,
as changed wtll be identical.

Such change was authorized by resolution duly adopted b[y its board of di{cclors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

S seak Deborah 8. Yates, Director

lgn.nui im ofTicer or director frnted or ryped pame and ttle

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

1 furthér agree ro comply with the provisions of all siatures relative 1o the proper afid complere
performance of my duties, und f am familiar with and accept the obligation of my position as registered
agént. Or, if this document is being filed merely to rg(lecr a change in the regisicred office addvess, 1
heéreby confirm thar the corporation has been riovified In writing of this change.

C T Corporation Systermn

By: , e ‘ 01:20/2017
L2,
; 25 E;' gnpture of Registered Agent Date

If signing on behalf of an entity:

lenifer Vincent, VP and Asst, Secretary
Typed or Printed Name

* * * FILING FEE: $35.00* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATF,
MaiL TO: DivistoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 (03/12)

LGOS - 05 2072013 Wobers Khiwcr Orhne

19542080845 From: Ranae McGraw




